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August 1, 2006

Ms, Sylvia Butler, Administrative Officer
Federal Elections Commission

999 E Street, NW

Washington, DC 20463

Dear Ms, Butler;

Enclosed please find the Statement of Organization for Leon Medical Centers,
Inc, Pelitical Action Committee. This committee will serve as a separate segregated
fund, and the connected organization is Leon Medical Centers, Inc. This is the first time
for us filing this type of paperwork, so if there is anything else that you need from us,
please 4o not hesitate to contact me directly. I am currently serving as treasurer of this
organization and will be able to answer any questions that might arise.

Thank you for your attention, and I look forward to hearing back from you soon.
I can be contacted any time via telephone or email.

(305) 458-0885
dol{@capitolgains.or
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1. NAME OF . {Chack if name Example:If typing, type
COMMITTEE (in full) ﬁ i changed) over the lines.

CHfica Uss Onl
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E] is changed)
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CITY &7 STATE & ZIF CODE A

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB FAGE ADDRESS {UAL)}

COMMITTEE'S FAX NUMBER

30.51-d2/-0318

3. FEC IDENTIFICATION NLUMBER M

4. 1S THIS STATEMENT g NEW (N) OR H AMENDED (A)

| cartify that | have examined this Statement and to the best of my knowledige and belief it is tris, correct and complete.

Typs or Print Mame of Treasur

Signature of Treasurer

NOTE: Submission of false, errgneous, or incomplete information may subject the person signing this Statement to tha penalties of 2 U.5.C. §437g.
ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. |

Office For further inlormation contact:
Use Fadaral Eleclion Commission FEC FURM 1
: Toll Free BOD-424-2530 ] {Revised 0Z/2003)
I— Only Local B02-884-1100
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FEC Form 1 {(Revised 02/2003) Page 2

5 TYPE OF COMMITTEE {Check One)

(&) D This commitiea is a principal campeaign committes. (Complete the candidate information balcw.)

2] D This committes is an authorized committee, and is NOT a principal campaign committea. (Complete the candidate
information below.)

Mame of : _
Candidate Ii!llllHFEI'IIIIIIIII1EIIIIIIIIEIIIIIIII

Candidate Office
Party Affiliation Sought: H Housa ﬂ Senate E President

{ D This gommittas suppartsfopposes only ane candidats, and is NOT an autharized committas.

Mame of _ _ _
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{Mational, State
or subordinata) committas of the

{Damoacratis,
Republican, etc.) Party

{d) D Thié committes s a

{a) E This committes is a separate segregated fund.

{f) u This commitiee supporisiopposes maore than cne Federal candidate, and is NOT a saparate segregated fund or party
committee. '

€. Name of Any Connetted Organization or Affiliated Committes
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E Membership Organization Trade Association E Cooperative
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Write or Type Committee Name

7. QCustodlan of Records: |dentify by name, address {phona number -- optional) and position of the person in possession of cormnmiltes
books and renords.
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8. Treasurer: List the name and address {phona number -- optional) of the treasurer of the committee: and the name and address of

any designated agent (8.q., assistant treasurer).
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III]tIIIJIII!IIIII_IJl Telephong number M‘M'M

Dasignatad
Agent Qﬂm_\m_&ucan
|

1 1 F 1 1 |
L]
I I

.1 i+ 4 F (£ 4 1 4 ¥ 1 4 4 1 11 1 F i 1 1

FEIANDGZ




E03591E5414

i

- 1

FEC Form 1 (Revised 02/2003) ' ' Page 4

9. Banks or Other Deposltorles: List all banks or othar deposgitoriss in which tha commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintalns funds.

Name of Bank, Depository, etc.
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

| Date of Hecéipt
Hand Delivered
‘Postmarked
WS First Class Mail / 7’/
¥/t
| | Postmarked (R/C)

USPS Registered/Certified

| Postmarked

S Postmaiked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Qvernight Delivery Service (Specify):

Next Business Day' Delivery

. | | Date of Receipt
Received from House Records & Registration Office -
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked
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DATE PREPARED

(3/2005)




